2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000309

1, Entity Name

BAYSHORE TOWERS, LLC
FILED '

Principal Ptace of Business Malling Address ' . Ol APR |6 PH 3: i l

1430 WYNNTON ROAD 1430 WYNNTON ROAD .. pe ey e
VM e ST AT
COLUMBUS GA 31901 COLUMBUS GA 31901 TSECRE TARY OF 5i nlt &
2. Principal Place of Businass 3. Mailing Address ||I|’I|"| | L ’ | | i"“i 1 ” || ""' |I”| \'” ""
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2267644 Not Applicable
Zp Cauntry Zip Couniry 5. Certficate of Status Desied [} 99-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TARKOW, STANLEY A Strest Address (P.O. Box Number is Not Acceptable)
511 BAY STREET, SUITE 309
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) '«' lJl ii_jl J s LJ qu:;; l-' I_I I"' pae g :::
AN ) B R T
FILE NOW!1! FEE IS $50.00 L D0 s, O
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES N
TITLE MGR & Detete TITLE merm ' A Change [T Adeitios
NAME SCHIFFMAN, ROBERT M NAME wep !-,Gacom&,rdcc.c;.p
streer A0oREss | 1030 SECOND AVENUE | smemrnoveess | /Y Be Sy aneTo. of 0
orv-st-zr | COLUMBUS GA 31901 , CITY-5T-2P (Ioc.wmeu 5, &d 590
TITLE MGRM P Delete TILE [ Change (] Addition
NAME WOODWARD, JOHN W TRUSTEE NAME
STREET ADRESS | 1030 SECOND AVENUE STREET ADDRESS
urv-s-2P | GOLUMBUS GA 31901 crrv-s1-2p
TILE ) O Delete TITLE [ Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$3-2IP
TITLE [J Dalete TILE ’ . [ change [ Addition
NAMES NAME HV
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TILE [ pelete TITLE . []Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, N f

3¢ k/geriion 't fgerwens, L.P-, 4 Gﬂ:ﬂ&sﬂ Limzn Pdﬂa;mfz‘
s one o [Pyt Whewfon TNTEN~ONonst T, & AVNE A (Rl AT ¥
| : Ty

SIGNATURE(__ Y i HX O 7 egsudct.. 227 NS,

rvfen oR rfui'réb NAME OF SIGNING MA WEMEBER, , OR AUTHORIZED REPRESENTATIVE Date Caytime Prona #

AN £ At PR Y S e s n Dirr

4v  Z55/200

CR2E083 {11/00)



